Abstract
Introduction

With the increasing number of adrenal incidentalomas being identified in everyday practice, the frequency of occasions when clinicians encounter tumors of ambiguous nature is also increasing. We herein report an extraordinarily rare case with a large benign adrenal tumor whose image phenotype (1) was almost indistinguishable from that of adrenal carcinoma (AC). We also comment on the unusual histopathological findings of this lesion.
Case Report
A 68-year-old woman was referred to our endocrine department 
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Pathological Findings
The resected tumor measured 10 cm in diameter, and weighed 270 g (Fig. 4) (Fig. 5a) . The cyst, containing massive hyaline degeneration, was considered to be of angiomatous origin rather than lymphangiomatous origin, because the monolayer lining cells were CD34-positive (Fig. 5b) and D2-40-negative (Fig. 5c) (Fig. 6a-d (Fig. 6e) , the atrophy of zona fasciculata was consistent with the autonomous hyperfunctioning of the adrenocortical adenoma, i.e. subCS. (10) (11) (12) ; some can grow huge, retaining similar features (13) ; the most heavily organized ones, including our present case, have thick solid walls (14) , which are almost indistinguishable from the CT appearance of AC (15) . Thus, it seems to be almost impossible for these imaging studies to discriminate between thick-walled endothelial cyst and AC. Alternatively, the present case appears similar to an adrenal hemangioma both in CT and MRI as reported by Otal et al (10) .
), corroborating the cortisolproducing potential of this lesion. Although DHEAsulfotransferase (DHEA-ST) expression was not apparently suppressed in the zona reticularis of the attached normal adrenal cortex
Discussion
Adrenal cysts are infrequent among adrenal incidentalomas, comprising approximately 6% (7). They are classified into (i) hemorrhagic cysts, (ii) endothelial cysts, (iii) epithelial cysts, and (iv) parasitic cysts (8). Hemorrhagic cysts or pseudocysts are those whose walls lack the lining endothe-
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Functionality of the tumor may be a lead to suspect AC, but a certain unknown percentage of AC are nonfunctioning or hypofunctioning (3, 4) . Overall, the size of the tumor (whether or not it exceeds 5-6 cm in diameter (16, 17) (19, 20) , although there are some false positive cases (21) 
